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1. Type of Recipient Committee: All committees - Complete Parts 1,2, 3, and 7.

[J Officeholder, Candidate [ Primarily Formed Candidate/
Controlled Committes Officeholder Committee

(Also Complels Part4.) (Also Complete Part 6.)
[ Ballot Measure Committee [Q/General Purpose Commitlee
O Primarily Formed ®~Sponsored

O Controlled O Broad Based
QO Sponsored

(Also Complale Part 5.)

o

2. Type of Statement:

[ Pre-election Statement
O Semi-annual Statement
3 Termination Statement

. (¥ Amendment (ExpiEbelow)
CPaked 4o M wn ablonk  aud
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[ Quarterly Statement

[J Special Odd-Year Report

[ Supplemental Pre-election
Statemnent - Attach Form 495

. 1.0.NUMBER
3. Committee Information A(y-249179 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Evay lvke
MAILLI DRESS
Lodi Firebqhters, PAC o Box  1TY]
STREET ADDRESS (NO P.(;;OX) [1ad STATE  2IPCODE AREA CODEPHONE
2N . Elwm . - -
ciry STATE Z1P CODE AREA CODE/FHONE NAME%;OAgSI;;TANTQRﬁSURER. F Aflzv q Z’q 2 'ZM ?fg X 74 /
Lo (i QS2yz 20973467
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X MAILING ADDRESS
Po Box 194!
ciry STATE 21P CODE AREA CODE/PHONE ciry STATE 2iP CODE AREA CODE/PHONE
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4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT
[ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cry STATE P Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committess

not Included In this consolidated statement that are controlled by you or which are primarlly OFFICE SOUGHT ORHELD DISTRICT NO. IF ANY
formed to recelve contrlbutlons or to make expenditures on behalf of your candldacy. :

COMMITTEE NAME 1.0.NUMBER H H H
6. Pri marlly Formed Committee Listnames of officeholder(s) or candidate(s)
for which thls committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [] suPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? ' D OPPOSE
’ [ Yes 0O nNo .
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT ORHELD {J suppORT
] opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[0 oppPoSE

Attach continuation sheets if necessary
Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete, | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exccutodon___10 = 3(~ 00 By \/ A gm'.ﬁ*—‘

N

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By

DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Execuled on By :

OATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees
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~36 -0U . Q
through -36 d Page 3 of _% ‘_{._

Locks B e bigltars  Pac
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DATE MEASURE Eﬁg%orggfg?o?:gg%owmss TYPE OF PAYMENT DESCR'PZICC,’ST%',:BT,?{:;:?NETARY AMOUNT THIS PERIOD CUMULATIVE AMOUNT
{iF REQUIRED)
etary o Calendar Year
Ly |Friends o-Buiy Hoveure) ooty iy 2 o
* Non-Monelary $ J____
C.\{'\[ C_O(.)m <l / - LO(‘/LL Contribution Other
Independent
3 Support [0 Opposs Expenditure $
(99
ta
G-1y-00 | Kitks Land 000 & | o
* Non-Moneta ! () .
C,\‘l*\/ C,OUUWO\' - I./OJA cﬁﬂmu‘f,"uin” $ Other
Independent
[Q/Suppon D Oppose Expenditure
4-14-t0 Aw\Hf\Oﬂ\/ Pescbett ) o ey 00 (‘Z;I(indarYego
Non-Monatary oO0) . §X> .
Sq.t Ass tols L\{ Contibution 5 s Other
D Indepondant
[} Support . Oppose Expanditure s
SUBTOTAL § 2/600 .0()

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

e

=125
¢ X
o 3523’2@3@%

.................................... $

(4%.019

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ Zq 62 : ZO
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NAME OF FILER IZNUMBER
; . le-2U7T
Codi Fire biglaters PAC 9
CODES: | one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition clrculating SAL campaign workars salarles
CTB contribution {explain nonmonetary)* PHO phone banks TEL tv.orcable airtime and production costs
CVC clvic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundralsing events POS postage, delivary and messenger services TRS staft/spouse travel, lodging and meals (explain)
IND Indepandent expenditure supporting/opposing others (explain)* PRO profassional services (legal, accounting) TSF transfer between committeas of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads . VOT voter registration
MTG mestings and appearances RAD radio alrtime and oroduction costs ‘ WEB Information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ml Machado Yor Stete Asswjo!«,), (T8 [fondvens gy~ Pinmer ¢ 00- 00
2o BRox (290
Stocktan Cwv g520|
(oeldt Sign Bewnmmtr pady 204 -3
52| & Street

@CL H’CH 44(0'32

4riends Emuly Howwe . W
225 1,+adj Ploce ¢TI [000
Lodi CA qs 284z

* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § I 30 q Ny 5

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOIAIS.) .......cceeieerieirmreinnncintctceresstst et ssssassesnsnassanssnns $ 2 80q 3
2. Unitemized payments made this period of Undar $100 ......ccccemiinriiniiniarinsnnmresestessssnesiarssessisnensssenssnsas retesssssesisssanssnearssbeshebesesnasbans $ LL/X 41

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ..ccccceveinrnererennniececn. ereesesenesesrassenrtens $ [

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......cccecveeuruscnce. TOTAL $ 29 52 .80
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